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Abstract 
Purpose of Study: Revealing the insidious debut of the psychotic symptoms over a period of three years and the productive 
pathology with its sudden debut.  
Hypothesis: The factors that influence diagnosis (Paranoid Schizophrenia with late debut) depend on: functioning based on 
delirious interpretations, the presence of automated mental syndrome.  
Research Methods: psychiatric interview, psychodynamic interview, life mapping, psychological evaluation, neuroimaging 
examination, investigating hormonal activity.  
Findings: The apparent debut at the age of 47, the lack of cognitive disorganization, the predominance of two or three delirious 
themes, compliance to treatment, the ability to form a therapeutically alliance are all positive signs. 
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1. Introduction 
As  Daniel  Mamah  and  Deanna  M.  Barch  states  „No  single  symptom  is  pathognomonic  of  schizophrenia;  the  
diagnosis involves the recognition of a constellation of signs and symptoms associated with impaired occupational 
or social functioning” in Handbook of Schizophrenia - Spectrum Disorders (Volume I), we try to bring to the light 
the entire spectrum of symptoms and behaviors prior the first psychotic episode.  
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A first psychotic episode that happened at the age of 47, in the absence of an organic background, raises more 
problems: the differential diagnosis between paranoid schizophrenia, affective schizophrenia and delusional 
disorder, setting a border between apparent debut and real debut, following the way of life, modifying the 
professional path of the patient. 
Manfred Bleuler in 1943 described late-onset schizophrenia with a cutoff of 40 years; Roth and Morrisey in 1952 
used the term late paraphrenia to describe patients with onset of schizophrenia after age 55. Neither ICD-10 nor 
DSM-IV includes a separate diagnostic category for LOS, both requiring that all cases that fulfil the criteria for 
schizophrenia be classed accordingly, regardless of age of onset. ( Okasha and  Okasha) 
2. Case study 
F. followed in the last period of time (4 years) in Bucharest, reflexo – therapy classes, acupressure and massage 
in a specialized school.  
Until four years ago (the moment that marks the beginning of this significant change in personal vision of the 
world and life), the patient had the following professional route:  
x High School graduate and specialist courses in Accounting.  
x Practiced performance volleyball between 1973-1979.  
x She worked for 12 years at County Market Administration in the city where she lives.  
x Resigning in 2005 ("I asked them to bring someone with faculty because it became increasingly difficult ...").  
x Subsequently, will become employed at a branch of a large insurance companies (for three and a half years)  
x but steps down from this position in 2009 end (affirmative: "I deserved a first very big bonus, which I didn’t 
receive from them")  
x Tried for a short period of time to occupy the post of financial analyst at a gym, thus changing its lifestyle (leaves 
her hometown and comes to Bucharest). 
When she starts telling her professional route and her subjective relationship with the idea of money, she 
becomes sad. Since March 2009 (44 years old) she starts seeking for "something you cannot refuse" as a personal 
meaning and purpose of life. World dowsing and reflexology seems like a transitory space, migrating as a landmark 
from fantasy to reality, fantasy and then delirium: "I got sick for 3 days and I don’t know what happened to me." 
The onset of the first psychotic episode has a histrionic preamble: in the church, during the celebration, her leg 
paralyzes, symptoms that were present over several days, but which become more obvious through religion "I went 
to a priest to bless me and it went away!" Until I got home, I could walk, and that happened right on my birthday! 
I’ve been very upset lately and I couldn’t rely on my right leg anymore...". It gets highlighted the histrionic coloring 
of the personality in the symbolic statement that the pacient gave: "It had to do with the pain, for me it was a miracle 
what happened in church!" 
For a period of about 6 months, later after this conversive incident took place, she remains in the space between 
the search of Bioenergy and the Church, followed by March 2014 when the symptoms broke the barrier of reality, 
manifesting through a psychotic episode, one of its metaphorical explanations being a narcissistic reflection of the 
relationship with her sister (also suffering from schizophrenia): "Maybe by solving my problem with bioenergy, we 
can fix her too. She’s great, she speaks 9 foreign languages". The desire for better and the universal reparation 
extend delusional, thinking that she can help her loved ones and that she can repair all universal evil. About now the 
hallucinations  start  appearing:  "I  heard  voices  telling  me  this".  "When  we  did  therapy  for  my  friend,  we  were  
supposed to meet, but he postponed. I did not mind this, but I was like in a story, where the voices kept telling me 
what to do". 
Initially, it was only about functional auditory hallucinations, which were subsequently filled with visual 
hallucinations, delusional interpretation of the duplication of images and perceptual phenomena, consistent with the 
religious world, but with the dowsing: "At first, when I was doing things, the voices would disappear. I could only 
hear them when I was relaxed. I was seeing the light in the room in a strange manner... ".  
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Subsequently, secondary changes of the psychotic behavior occurred by being exclusively in a world situated at 
the borderline of mystic and faith in bioenergy: "I was reading Psalms, Akathist, doing anything to raise my body's 
energy potential." Searching for explanations in the same pseudo intellectual environment: "What happened to me 
happened because I did not have enough protection, when I treated others..." "I got dressed and waited outside for 
my friend to come." She’s interpreting the lights in the room, in a delirious manner, through the phenomenon of 
viewing the aura. This is the psychological space of prepsychotic sensitivity: "Someone is sending you bad thoughts. 
There are people who look at you through their eyes, with the intent of hurting you from a distance. And so you 
cannot act normal. With every look, the person will send good thoughts or bad thoughts." 
This description is the preview of the syndrome of mental automatism (Clerambault Kandinsky) when you are no 
longer responsible of yourself. "As long as I was talking nice, I was being answered nice, as if I was talking to my 
sister, my mother or my child. There were only familiar voices that said only nice things. " 
The happy coloring of the psychotic dimension in Florence can be repaired, and with high doses of anti-
depressives administered, the patient gains the ability to link phantasmatic fulfillment of desires and the bizarre 
change of her behavior. "I was majorly concerned that my son could suffer something bad, when in fact, he wasn’t 
even thinking of me ...” 
Upon arriving at the emergency room, the psychotic episode was dominated by a tendency to philosophize and 
subjective feeling of the deep understanding of life (in psychiatric terms, the moment of the crystallization of the 
delusional was immediate, direct and complete with the answer of „I knew that") "every thing and every moment 
has its significance, many wishes that I’ve have made in the past four years came true, having a special state of 
synchronicity. We are powerful and creative, but I don’t know how it happens, that every time I had to do 
something, I came across obstacles." 
In its personal daily routine, we can identify a first postpartum episode, of short duration (less than 3 days), 
characterized by emotional coldness toward her husband and statements such as "I told everyone that we are 
immortal." Sounds like living postpartum affective dominance was the same coloration and psychotic intensity: „I 
had lived out of the ordinary and I wanted to know the others.". Postpartum period was then followed by significant 
concerns about a possible serious diagnosis of the child (leukemia).  
About this period of time from her life (onset psychotic episode), she said that „I was very angry! Not at all very 
sad ... "; "I was asleep and I woke up, I had confidence in the measurements with the divining chance." "My masters 
told me they cannot help unless I go to church.". With the phenomenology of psychotic sorted out, the voices, tell 
"great stories, exactly what I wanted to hear" and the images appear duplicated (which for a first admission raises 
the suspicion of a differential diagnosis with temporal lobe epilepsy or tumor, although there is also AHC for 
Schizophrenia). The patient has a sister 7 years older (55 years now), and she’s the second of a 3 sorority sisters, the 
youngest sister of 46 years being diagnosed with paranoid schizophrenia noncompliant to treatment without critical 
illness with quasi-permanent hallucinations.  
This psychotic episode, that occurred at age of 47, was triggered by breaking up with her current boyfriend (the 
patient was divorced for many years, this is the third significant relationship in her life). The suffering caused by 
mourning originated the idea of choice. The triggered pain started putting the game psychotic denial mechanisms 
and activism in motion, which started from the idea that "people must be respected and have good relationships" to 
the desire to change society, from the concrete to the abstract.  
Changing from normal to disorganized thinking and bizarre behavior level passes through F. refusing to eat 
cooked food choosing, for three years, only fresh fruits and vegetables and Chinese food. In early days of 
hospitalization we found a delusional fragmented idea, which can refer associations by contiguity, removing the 
signifier of the signified (the president ... eyes ... responsibility for the health of the population ...). When checked 
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into the emergency room (on admission) the patient presented with psychomotor agitation and had to be retainers.  
According with DSM IV description of schizophrenia, all this symptoms are leading our study to a late debut 
psychiatric disorder, schizophrenic type.    
Results from the test of the chambers (answers in the order of the patient):  
1 Pink room "I find the inside unconditional loving and safe, that’s where my baby is and I sure like it inside. I’m 
staying inside so I can explain to him what happened. " 
2 Black room "I do not know why people are afraid of the dark. It would be great to find myself there, like the 
one that I was before. I like to go to Tibet and do meditation. I imagine that only the door is completely black ...” 
3 Blue Room "Yes, you are right, blue is what we really need, alternative therapy gave me a sense of detachment. 
I’ll find in the blue room a tree with blue butterflies, which are my hopes and dreams. There is where all of my 
friends should be, to see that I'm fine! " 
4 White room "is a lot of crying. I want to go home, where I can find a computer, telephone, safe, comfortable 
furniture. I don’t want to be alone, I want to be with my baby ...” 
For F., the voice is overloaded (in the biological and psychological level), the trigger for the onset of late-onset 
paranoid schizophrenia can be considered the mourning after being separated from the last boyfriend. In fact, the 
affective  line  of  relationships  with  men is  marked by two or  three  drawbacks:  "I  divorced at  the  age  of  33,  it  was  
hard, I was patient ... finally understanding after three years that he’s in love with another woman." Subsequently, a 
period of seven years in mourning followed, in which she was not concerned in finding a partner, although she  
stated that: "... The sex life is also important, for health reasons, but I couldn’t have a relationship. About a year and 
a half ago, I really fell in love, but this man also lied to me, told me he was separated from his wife and in Christmas 
time and I found out that he wasn’t ...” 
The presence of mental automation syndrome, hallucinations and pseudo-hallucinations, the tendency to 
philosophize, under the element of divining, will sketch the Paranoid Schizophrenia diagnostic, from its first 
admission.  
The insidious manner in which schizophrenia has developed in this case, how the coping mechanism of our 
patient have concealed the disease until she could not fight by herself and develop the first psychotic outbreak.  
The  late  onset  schizophrenia  is  one  of  the  most  challenging mental  disorders,  in  this  case  the  symptoms of  the  
first psychotic episode were very difficult to detect, the only thing that could lead to the disorder being the patient 
inability to have a normal social and professional life. The way she start changing her life was the first sign of 
illness, the beliefs in supernatural powers, that she have the ability to heal people, the fact that she was infected with 
schizophrenia by a patient of hers have been replaced by actual hallucinations. 
The metaphor for F.’s delirium is as follows: "Time passes and people are like butterflies…"  
References 
American Psychiatric Association (2005). Diagnostic and Statistical Manual of Mental Disorders – fourth edition, Washington: American 
Psychiatric Association 
Trifu, S., Petcu, C. (2011) Cazuri clinice de psihiatrie. ExplicaĠii psihodinamice úi psihologice complexe, Bucureúti: Editura Universitară
M.S. Ritsner (Ed). (2011).  Handbook of Schizophrenia, Spectrum Disorders, Volume I - Conceptual Issues and Neurobiological Advances, 
Springer Science+Business Media B.V. 
Kasper, S., & Papadimitriou, G.N. (2009).  Schizophrenia Biopsychosocial Approches and Current Challannges – Second edition.
